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An Improved Germicidal Catgut to Supersede Iodized Sutures. 








The first (light colored) specimen is a cross section of a strand of plain 
Kalmerid catgut, highly magnified. 

The second (dark colored) specimen is a cross section of the same strand, 
reacted upon by ammonium sulphid to precipitate the mercuric element. 

The uniform color throughout the section shows the thorough permeation 
by the Kalmerid (potassium mercuric iodid) Such an equable distribution of 
the Kalmerid therefore assures a supply of this germicidal substance in the 
tissues until the suture is onaney absorbed. 


Jan francisco, Seattle. London 









Literature in English, Spanish, French, German, or Italian 


DAVIS & GECK, INC. 
SURGICAL LIGATURES ANP SUTURES EXCLUSIVELY __ 
LABORATORIES, 217-221 Duttield Street, BROOKLYN, NY. 


Agencies ip Frincipal Cities 





bi ve 


50 Pounds z 
Live Steam Pressur 


may be applied to tubes of D&G sterile plain 
or chromic catgut for sterilizing the exterior 
preliminary to operating, without impairing the 
physical integrity of the sutures! 


Catgut of such stability is obtained only through 
the Claustro-Thermal method of suture sterilization, 
using Toluol as a tubing fluid. 

Patented in United States January IL, 1916. Patents allowed or pending in principal foreign Countries. 


SPECIAL LITERATURE AND REPRINTS UPON REQUEST 
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EVENTUALLY 


You will use 


J & J Rubber Tired 
Casters and Wheels 


Why not begin with your next order? 











Every furniture manufacturer or dealer can supply them 


if they are specified and insisted upon by you. 
They are well designed ; are strong, silent and easy running. 


Their superiority is never questioned when once tried. 





Write for descriptive circulars. 


Jarvis & Jarvis 


“Manufacturers of Superior Hospital Wheels and Casters” 


Southbridge, Mass. 














__iaciimiaa Naa 
Is a Startled Surgeon Safe? 


O man as intent on the work in hand as 

a surgeon must be is proof against be- 

ing startled by a safety valve’s sudden pop 
and _ hiss. 

The slightest disconcerted move 

of the keen edge in his hand may 


easily touch a vital spot—and a life 





pays the penalty. 

DON’T TAKE THAT RISK 

Equip your sterilizer with a 
Powers Sterilizer control—elim- 
inate all noise from steam, and 
maintain precisely the right pres- 
sure and temperature, always. 

It’s the number of cases CURED 
that builds your reputation and 
swells your income. 


An avoidable accident is a crime. 


The Powers Regulator Co. 


2126 Mallers Building, Chicago 
926 Architects Building 326 The Federal Building 
New York Boston 


Ask for Bulletin 122 and 
Get More Detailed Information 
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Operating-Room Management and the Lungmotor 


Hospitals Realize Value of this Equipment 
as Factor of Safety Following Anesthesia 


Hospital superintendents who are giving at- 
tention to the question of the equipment and 
management of their operating-rooms along lines 
calculated to get the best results for surgeon, pa- 
tient and institution, are rapidly uniting on the 
proposition that the Lungmotor is just as neces- 
sary as an operating-table. 

This is just another way of saying that no 
operating-room is complete unless it contains a 
Lungmotor. The constant danger of the effects 
of anesthesia should be counteracted, and a fac- 
tor of safety introduced, by means of the Lung- 
motor, which is simple in design and effective in 
operation. 

Every patient from the ward or the private 
room is entitled to this protection, just as much 
as he is to the use of sterile dressings and instru- 


ments. 


precaution to see that the patient is able to stand 
the anesthetic, and to have it properly admin- 
istered; but practically speaking there is always 
danger that the system of the patient will not 
respond, and then it is that the Lungmotor may 
be brought into use with the knowledge that in 
the vast majority of cases it proves effective. 

Hundreds of hospitals have already equipped 
their operating-rooms with the Lungmotor, 
knowing that when the small cost of the device 
is compared with the infinite value of human 
lives, it is too small an item to be allowed to stand 
in the way of the needs of patients who entrust 
themselves implicitly to their hospitals, relying 
on them to furnish every protection that can be 
thrown around the operation. 

ficiency in operating-room management de- 
mands that you install the Lungmotor—today. 


Good hospitals, of course, take every 


Why Your Hospital Should Have 


a Lungmotor is a proposition that we should be glad to 
discuss with you. We know that when you consider the 
advantages of simplicity of construction and positiveness 
of action, you will want to install 


efungmolor 


Surgeons working in the operating room appreciate the 
use of a Lungmctor, for in many cases failure to survive 
is due simply to lack of the device, and to no fault of the 
operator. 

Read Our Free Book, “Mechanical Respiration.” Use 
the coupon and let us send you a book which tells all 
about the subject, from its historical, physiological and 
mechanical standpoints. 


Life Saving Devices Co., 182 N. Market St., Chicago 


SSSA SBS SPQ BBB BBB BB BBBBBBBBBQBBBBBBBBBBBBBBBSRRBSRRERREREREREE SERRE REEEESEEE REE EEEEEES 





Life Saving Devices Company, 182 N. Market Street, Chicago. 
Please send me your book on “‘Mechanical Respiration,’ as offered in December Hospital Management. 
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New Maryland Association 


Dr. H. J. Moss Elected President— 
Increase in Compensation Rate Wanted 


The Maryland Hospital Association was organ- 
ized at a meeting in Baltimore December 6, Dr. H. 
J. Moss, superintendent of the Hebrew Hospital 
of Baltimore, being elected president, Sister Su- 
perior Carmelita, of Mercy Hospital, where the 
meeting was held, vice-president, and Mr. H. \War- 
field secretary and treasurer. All of the hospitals 
of the state will be invited to become members, 
and monthly meetings will be held, except during 
the summer. 

The first subject to be taken up is securing a 
higher rate for compensation business, and the 
State Compensation Board will be asked to in- 
crease the rate from $1 to $2 a day. It is declared 
that the latter rate barely pays the cost of main- 
tenance at present prices of food and other supplies. 
Exemption of payment of water rents to the city 
will be taken up in behalf of the Baltimore insti- 


tutions. 


Headquarters Established 


American Hospital Association Opens 
Permanent Office in Philadelphia 

Permanent headquarters of the American Hos- 
pital Association have been established in Philadel- 
phia with Dr. W. H. Walsh in charge as the paid 
secretary. Action to this effect was taken at a meet- 
ing of the board of trustees of the organization 
in New York November 25. 

The secretary will have charge of the bureau of 
information which has been under consideration for 
some time, and the work of the organization will be 
expanded in other directions. 

The commercial exhibit, whose success at the 
Philadelphia convention made possible the opening 
or headquarters, is being given special attention, 
plans for the Cleveland exhibit next September 
having already been announced to prospective ex- 


hibitors. 
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Duke Opens Ross Memorial 


New Pavilion of Royal Victoria of 


Montreal Formally Put into Service 


Ross Memorial Pavilion of the Royal Victoria 
Hospital of Montreal, Can., was recently formally 
opened, the ceremony being participated in by the 
Duke of Connaught, who handed the key of the 
building to Sir Vincent Meredith, after receiving it 
from the donor, Mr. J. Kk. L. Ross, who erected the 
pavilion in memory of his parents. 

The pavilion, designed by Mr. Edward S. Stevens, 
of Boston, is five and six stories high, and is con- 
nected with the main building by a 200-foot tunnel, 
beautifully tiled and large enough to accommodate 
considerable traffic. 

The Ross Memorial is seif-contained, having its 
own X-ray and other departments. There are 125 
private rooms in the pavilion, and the private rooms 
in the main building will now be made use of in 
handling ward cases, increasing the capacity from 
silo to 500: 

Mr. Henry E. 
Victoria Hospital. 


Webster is superintendent of Royal 


U. S. Hospital Ship Planned 


l‘irst Vessel of the Kind to be Built for 


Our Navy Will Have Full [Equipment 


Instead of fitting up for hospital purposes out-of- 
date cruisers and other war vessels which have served 
their time in this respect, the policy of the United 
States Government hereafter will be to build hospital 
ships, designed entirely with reference to this work. 

This much is indicated by the announcement of the 
Navy Department that plans have been completed for 
such a vessel, the first authorized by this Government. 
All of the equipment which is used in a first-class 
hospital ashore will be provided, and it will have a 
capacity of 300 in peace times and 500 in war. 
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Christmas at the Los Angeles County Hospital 


Trees, Gifts and Music Create Real Holiday Atmosphere; 


How 


a ry: 


Children in Contagious Wards Are Cared 





for 





A Christmas Meeting for Hospital Patients in a Chicago Institution 


By Rev, E. E. Haring, Chaplain Los Angeles County Hospital. 


I have discovered that it is quite a trick to provide 
entertainments, Christmas treats and gifts for one 
thousand hospital patients. Perhaps some of my ex- 
periences will be of interest to the readers of Hos- 
PITAL MANAGEMENT; and if I can suggest anything 
that will aid those who are caring for patients in 
other hospitals I shall feel happy indeed. 

Last year I began making my Christmas plans 
immediately after the Fourth of July. About three 
months before Christmas I arranged to purchase 
from a paper box factory in our city a sufficient num- 
ber of boxes to provide for all our hospital people. 1 
preferred to buy them direct from the factory, be- 
cause I could purchase them at wholesale rates and 
give the people who were to fill them advantage of 
the wholesale price; then, too, they were of untform 
size and shape, which averted any jealousy or friction 
among the recipients. 

Endeavor So- 
Unions, 


The boxes were sold to Christian 
cieties, Women’s Christian Temperance 
Sunday Schools and other organizations throughout 
the county, who returned them filled with a whole- 
some Christmas treat, Christmas gifts suitable for 
men, women or children, according to our plan of 
distribution, and a Christmas card which conveyed 
a real Christmas message. 

Different wards were assigned to these various 
that the class of 
patients being provided for. exceeded our 


knew 


We 


organizations, so each 


former Christmas efforts by including also the 
interns, nurses, orderlies, porters and all other hos- 
pital employes, making in all nearly fifteen hundred 
individual Christmas treats and gifts. 

Ordinarily one would think to provide only for 
the patients, but we learned last year that physi- 
cians, nurses and all hospital attendants are quite as 
human as the suffering ones, and as fully appreciate 
Christmas We found men 
among our employes and patients who were without 


remembrances. some 
any kinsfolk from whom they would receive gifts 
Such 
people naturally feel very much alone and forgotten, 


or to whom they could send Christmas gifts. 


especially when they can see hundreds of others en- 
We found 


some nurses who were thousands of miles from their 


joying Christmas gifts sent by relatives. 


parents and relatives and who, perhaps for financial 
or other reasons, would receive but very few Christ- 
mas gifts. One of them remarked that the patients 
in the ward where she was working would receive 
more than she herself would get for Christmas. She 
did not know of our plans. Another one came to me 
with the question, “Why are the nurses always for- 
gotten?’ I left very happy indeed to say to her that 
the nurses were not being forgotten, and that she 
would receive her box with the others when she went 
to lunch on Christmas day. 

I would like to say in passing that I think the 
awakening of the true Christmas spirit in the 
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minds and hearts of all our hospital people created 
a cheering, wholesome and inspiring atmosphere 
that was very beneficial to every one around the 
institution. 

In addition to the individual treats we made a 
purchase of four Christmas trees. One was used 
in the chapel, where a Christmas program was 
given for the benefit of all who could attend. Later 
this tree was taken to the children’s ward, where 
a good program was given by children from one 
of our Sunday Schools, a boy from one of the 
wealthiest families of our city acting as Santa 
Claus. We have an electric multiple of various 
colored lights with which we light up the tree, and 
usually leave it in the ward for about a week fol- 


lowing Christmas, lighting it up each evening for 


the enjoyment of the children. 

This year we have a regular teacher in the chil- 
dren’s ward who is drilling them in the singing of 
Christmas songs and recitations; thus they will be 
enabled to add something to the regular program, 
or have a little program all their own, as they may 
choose. One of the Christmas trees is used each 
year for children in contagious wards, they taking 
turns at seeing and enjoying the same. For in- 
stance, the diphtheria patients enjoy it one evening, 
then the decorations are fumigated and the scarlet 
fever patients enjoy the tree the next evening, and 
so on. 

Two years ago we were given a three-foot tree 
by one of the grammar schools of the city, which 
was used for the benefit of a little Mexican girl who 
had never seen a Christmas tree, and did not un- 
derstand what Christmas really means. I think the 
nurses who decorated the tree for her enjoyed the 
occasion fully as much as the little girl. The next 
morning the tree was used by a couple of orderlies 
for the pleasure of two little boys who had been 
brought into the contagious building a day or so 
before Christmas. 

I always endeavor to provide the best entertain- 
ments I can possibly secure. I have found that the 
choirs of our large city churches and other musical 
organizations are more than willing to provide en- 
tertainment for us on special occasions. I therefore 
arranged with a number of them to give us Christ- 
mas programs, using much of the material which 
they prepare for their own Christmas occasions. 
We usually have during the holiday season six or 
eight of these special programs, using them in va- 
rious parts of the hospital, as well as in the chapel. 

One of the Christmas features which is always en- 
joyed by our hospital people and others is a large 
star made some years ago by our electrician and 
lighted by incandescent bulbs of various colors, 
which are tastefully arranged. This star is hung in 
the chapel over the platform, above it being the 
words “Glad Tidings,” constructed in the same man- 


ner by the electrician, and below it a cross, also elec- 


trically lighted. The effect is inspiring, and always 
calls forth enthusiastic comment. We also have as 
a patient a former sign-painter, who is a real artist. 
He always enjoys painting mottoes and signs which 
may add to the pleasure of the occasion. 

In addition, many of the young people of the city 
enjoy coming to the hospital in the early morning of 





Decorations, Including Christmas Tree, for Children’s Ward 


Christmas day and singing Christmas hymns at va- 
rious points on the grounds, so that all the patients 
may hear. The old Christmas carols are enjoyed 
each year with renewed interest. 

Not the least of the efforts to give cheer and enter- 
tainment to the patients in our hospital is the Christ- 
mas dinner. The hospital authorities spare neither 
pains nor expense to furnish a real feast for all. We 
endeavor to make the Christmas festivities all that 
they were originally designed to be, and we have 
found that from every point of view, economic, so- 
cial, medical and spiritual, it pays to do it. 


Hasn’t Raised Nurses’ Pay 


St. Luke’s Hospital of Chicago is 
Still Paying Graduates $25 a Week 


Newspaper announcement that the pay of grad- 
uate nurses employed in St. Luke’s Hospital, Chi- 
cago, had been raised from $25 to $30 and $35 was 
unauthorized and incorrect, according to Mr. John 
L. Meigs, superintendent of the institution. Mr. 
Meigs said that no change had been made in the 
rate of pay. 

Since the report appeared in the daily papers, 
many inquiries have been made of the hospital re- 
garding the supposed change, and Mr. Meigs desires 
to have this misrepresentation corrected. 

Miss Louise Stockman, who has been dietitian at 
the Galesburg, I[ll., Hospital, is now occupying a 
similar post with the Episcopal Hospital for Children, 
Cincinnati, O. 
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System Needed in Managing Operating Rooms 


Scheduling Operations Twenty-four Hours Ahead, Requiring Prompt Attend- 
ance by Surgeons and Proper Handling of Patients Stressed by Superintendents 


System in the management of operating-room fa- 
cilities is just as necessary as system anywhere else 
in the hospital. 

This is the emphatic expression of numerous super- 
intendents who have given HospirAL MANAGEMENT 
their opinions on this subject. 

System means first, having proper notice of opera- 
tions; second, posting them sufficiently in advance 
and advising surgical nurses of the details; third, 
insisting that surgeons be on hand at the time sched- 
uled, or forfeit use of the operating-room for the 
assigned period; and fourth, allowing sufficient time 
between operations to reset the operating-room. 

It is very desirable to have plenty of equipment. 
When conditions demand, two operations can fre- 
quently be run off simultaneously in the same room. 
In the case of clinical work, where the operations are 
performed in an amphitheater, it is necessary to have 
the work done with little delay, and often as many as 
three tables are used for this room, so that every- 
thing is ready for the next operation as soon as one 
is completed and the table rolled out of the way. 

Proper planning of this feature of the work also 
means giving attention to the human factor. Some 
hospitals have the ward nurse accompany the patient 
to the operating-room, remaining with her until the 
anesthetic has been administered, this contributing 
much to the comfort of the patient in her strange 
and sometimes terrifying surroundings. Moreover, 
patients should not be brought to the operating-room 
until the surgeon is there, prepared to begin work. 
This eliminates the necessity for long waits in the 
anesthetizing-room, and relieves the nervous strain 
on the patient. 

Some of the expressions received from superin- 
tendents on this subject are as follows: 

“As far as possible,” states Mr. Louis J. Frank, 
superintendent of Beth Israel Hospital, New York, 
“subject to delays in operations, depending on their 
unforeseen conditions, operations are 
Their number, order 


difficulty or 
planned for specific times. 
and estimated duration is filed in office, if possible on 
evening before, and entered in operating book. Slips 
containing details are sent to nurse in charge of 
operating-room for‘ther guidance. 

“Any change in order, because of postponement of 
case on list or addition of emergency case, is arranged 
when possible by having adjunct operate in small 
operating-room or two tables are run in main room. 
Any postponement is the cause of explanation at 
operating-book with its 


office, and is entered in 


reason. 





“Emergency cases, other than service in force, are 
arranged for by definite personnel in small room. 

“No fixed interval is allowed between cases, as suc- 
ceeding case is sent for fifteen minutes before com- 
pletion of operation, ‘and operating nurse has time to 
prepare for case herself or assign an assistant to that 
duty. 

“As far as possible, punctuality is demanded of 
attendings, and where delayed in appointment, they 
are requested to assign work to adjunct, so as to 
avoid prolonging schedules.” 

Dr. David H. Fuller, general superintendent of 
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Type of Chart Used in Recording Operating Data 


municipal hospitals of Fall River, Mass., gives some 
interesting data in his letter, which is as follows: 
“Monday morning at 8 o'clock the operating-room 
is reserved for tonsil and adenoid operations, and 
Saturday afternoon for orthopedic operations. All 
operations are booked by the surgeon the day before. 
The time booked we assume is the time the operation 
is to begin and not the time of the arrival of the 


surgeon at the hospital. If the surgeon is tardy the 


operating-room is made ready for the next operation 
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booked, and upon its completion is followed by the 
first man. 

“Our operating-room schedule is always made 
twenty-four hours in advance. This is a very strict 
rule, and we have very little trouble. 

“The surgeon who operates is not allowed to leave 
the operating-room until he dictates in full what he 
has done at the operation, the same being written on 
blanks furnished for that purpose. 

“Members of the medical profession and clergy 
are permitted to witness operations, all others ex- 
cluded. Samples of tissue and pus are sent to the 
laboratory for examination.” 

The separation of clean and pus cases, as far as 
possible, in advance of operation is featured by Miss 
Theodora H. LeFebre, superintendent of the Bing- 
hamton, N. Y., City Hospital, who says: 

“All of our cases for operation are scheduled in 
our main office. The staff on service have regular 
days (Monday, Wednesday and Friday), and the 
hours fixed for staff operations are for 9 and 11 a. m. 
and 4:30 p.m. These hours are given for accommo- 
dation of the physician, who is then able to make his 
calls and take care of his office hours. 

“As our hospital is an open one and we have a 
large number of men other than the staff men oper- 
ating here, other operations are scheduled for such 
hours as suit their convenience. This does not make 
for a very good system, but is necessary to meet the 
existing conditions. 

“A fixed interval of thirty minutes is allowed be- 
tween operations, and unless an emergency, the hours 
must be scheduled 24 hours in advance. 

“In scheduling the time allowance, the nature of 
the operation is always considered, as well as previous 
experience with the surgeon, more time being allowed 
for the same operation for some surgeons than with 
others. 

“All clean cases are taken care of in our major 
operating-room and all other cases in the minor 
operating-room.” 

Half an hour is also the interval allowed by Mrs. 
G. M. Lake, superintendent of the Coshocton, O., 
City Hospital for resetting the operating-room. She 
says: 

“The doctors engage the room several days in ad- 
vance, if possible. They differ in the time required 
for particular operations. As a rule we are not 
especially busy and each doctor can take as much time 
as he needs. An hour and a half is enough time to 
do the most difficult operation, usually. 

“Half an hour is sufficient to reset the operating- 
room for the next case.” 

The system of the New Britain, Conn., General 
Hospital is as follows: 

“We have two operating-rooms. They are pre- 
pared in the morning, the surgeons going from one 
operating-room to the other, or we allow fifteen 


minutes if only one room is used. 


“We schedule our operations, allowing time for 
each, depending on the nature of the operation. 

“We require twenty-four hours’ notice from the 
doctor if possible, except in cases of emergency.” 

Emphasis on avoiding waits on the part of the 
patient is given by Dr. W. G. Nealley, superintendent 
of the Brooklyn Hospital, who says: 

“We have two operating-rooms. Operations are 
scheduled, and we endeavor to allow a specified time 
for each case, so that there will be no waiting on the 
part of the surgeon nor too long a wait for the patient 
in the anesthetizing room. Except in emergency 
cases the schedule of operations is made out the after- 
noon of the day preceding the day of operation, so 
that the Academy of Medicine may be notified. 

“A doctor can usually estimate about how long it 
will take him to do a certain operation, and then 
notifies anyone else in the service wishing to operate 
that he can have the operating-room at a certain time. 
The operators arrange the time between themselves 
according to the nature of the case and the condition 
of the patient. 

“The Academy of Medicine issues a daily operating 
bulletin, covering schedules at the various hospitals, 
so that notices can be posted for the benefit of doc- 
tors wishing to witness certain operators or opera- 
tions. The schedule is telephoned to the Academy 
on the afternoon of the day preceding the operations.” 

The data provided for on forms used in the operat- 
ing-book of most hospitals includes the name of the 
doctor, the character of the operation, the name of 
the patient, the time scheduled for the operation, the 
ward and the order in which it is posted. 


Thorne on Accounting 


Third Edition of Valuable Work for 
Hospitals Published in New York 


The third edition of “Hospital Accounting and 
Statistics,” 
S. Thorne, treasurer of the Presbyterian Hospital 


compiled and arranged by William V. 


of New York, has been issued from the press of E. 
P. Dutton & Co., New York. This book, which 
may be obtained free of charge by request to Mr. 
Thorne, is generally regarded as a splendid expo- 
sition of the principles of accounting as adapted 
to hospital work, and the system described is ap- 
plicable, with variations, to hospitals of any size. 

The schedules used in this system are as fol- 
lows: 1, current revenues; 2, current expenses; 3, 
surplus and deficit account; 4, comparative bal- 
ance sheet: 5, statement showing increase or de- 
crease of principal; 6, comparative statistics. The 
distribution of expenses to the several headings is 
taken up, and the items falling under each head are 
classified. 


Don’t take your troubles to bed. 
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Back to First Principles in Hospital Work 


Dr. Wingerter Declares Welfare of Patient, Which Is First Considera- 
tion, Is in Danger of Being Lost Sight of in Effort to Advance Science 


By Charles Wingerter, M. D., LL. D., Wheeling, W. Wa. 





[Editor’s Note: The following 
is a portion of a striking and timely 
address on “The Essential Purpose 
of a Hospital,” delivered at the 
Wheeling convention of the West 
Virginia Hospital Association. ] 

The essential purpose of a 
hospital is the care and treat- 
ment of the sick and suffering. 
The result aimed at should be 
the cure of the patient and his 


restoration to the fullest ef- 


ficiency that his present dis- 
ability will permit. 
To obtain the desired end 


the hospital should make use 
of all that modern knowledge, 
invention and skill can provide 
in any given community. 

The 
main the 
One of the 
medical 
“On the walls of every 
land 


patient must ever re- 


prime consideration 


most eminent of 


reader 


living teachers has 


said: disagree. 
hospital in the these 
words should be written in let- 
ters of ‘Do not let 
your zeal for science make you 
forget the welfare of the pa- 


tient.’ ”’ 


gold : 





WHO IS THE MOST IM- 
PORTANT MAN IN THE odtied 
HOSPITAL? 


One of the most effective 
stories of Dr. S. S. Goldwater, 
superintendent of Mt. Sinai Hos- 
pital, New York, relates to a dis- 
cussion at a conference of in- 
terns on the subject of the most 
important man in the hospital. 
At first the young doctors were 
inclined to think that the surgeon 
was the most important; then, 
after further consideration, they 
decided that the superintendent or 
was first in this respect; and then, 
a light dawning in the minds of 
all, they reached the unanimous 
conclusion that the most impor- 
tant man in the hospital is the 
patient—a verdict with which no 
of HOSPITAL MAN- 
AGEMENT will be inclined to 
It is always easy to 
lose this big, fundamental idea in 
the mass of detail and routine 
which are inseparable from the 
operation of the hospital, and in his 
the hope that Dr. Wingerter’s 
paper will be of service in en- 
abling everybody to get a fresh 
grip on the proposition for 1917, 


corded to all, to poor as well as 
to rich; to strange alien as well 
influential neighbor, to 
charity patient as well as to 
wealthy benefactor. We should 
ever keep glowing within us the 
spirit of the great Hebrew phy- 
sician, Maimonedes, who pray- 
ed to God that he might ever 
“see in the patient nothing but 
a fellow-creature in pain.” 
There may be hospitals in the 
world in which individual pa- 
tients are thought of as cases 
Such hospitals 
have lost sight of the essential 


numbers. 


purpose of a true hospital. They 
have lost sight of the personal- 
ity of the patient. In them the 
patient’s body may be _ healed 
while at the same time his per- 
sonality is degraded. 

Cabot tells 
us that one morning, on his ar- 
rival at the hospital he asked 
“What is there 


39) 


Dr. Richard C. 


assistant : 
The as- 
“There’s a 


in the waiting room 
sistant said briskly: 
couple of good hearts, a_ big 
liver with jaundice, a floating 
kidney, three pernicious 








The essential purpose of a 
hospital is to promote that wel- it is presented herewith. 
fare. Every hospital should 


have as its slogan: “The wel- 
fare of the patient first, last and always.” 

The essential purpose of a hospital cannot be carried 
out rightly without a thorough appreciation of the hu- 
man character of the patient. The stuff that comes 
to the hospital as its raw material is human stuff— 
Moreover, these human 
That 


men and women and children. 
beings come to the hospital sick and suffering. 
means that they come with all their weaknesses exag- 
gerated. They may exhibit unwonted petulance, im- 
patience, irascibility, unreasonableness, even insanity, 
They must therefore be met at the hospital with a spirit 
of broad-mindedness and tolerance and compassion 
and patience on the part of all the attendants. 
Thoughtful sympathy, kindly consideration and _tol- 
erant courtesy should mark the reception of the patient 
into the hospital, and should characterize the attitude 


and conduct of physicians, nurses, attendants and offi- 


cials throughout the patient’s stay. 
Such humane reception and treatment should be ac- 





anzmias, and a flatfloot.” We 
may be sure that Dr, Cabot reminded his assistant 
not to overlook the eight personalities that were like- 
The patient’s per- 
If that higher part 
con- 


wise present in the waiting-room. 
sonality is the higher part of him. 
is traumatized, his best welfare has not been 
served, even though his material body may have been 
healed. 

If a hospital is more concerned about its mortality 
rate than of the relief of the moribund it has lost sight 
of the essential purposes of a hospital. There was a 
time in New York City, in my student days, when the 
public witnessed often the scandal of a dying human 
being turned away from hospital to hospital because 
the hospital desired to keep down its mortality rate. 

If a hospital prides itself most on the number of 
patients it has treated in a year it has lost sight of the 
essential purpose of its existence. A hospital with fifty 
beds might have them all filled with cases of such a 
character that each needed six months of treatment to 
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secure the thorough welfare of the patient. Its record 
would show but a hundred cases cared for in the year. 
But a hundred patients made well are better than a 
thousand passed through hurriedly and cared for in- 
efficiently and inadequately. 

If a hospital has as its chief aim the keeping down 
of the per capita cost of maintenance it has lost sight 
of the essential purpose of a hospital. Two classes 
of hospitals, widely different in their mode of support, 
are in danger of falling into this mistake. 

The privately owned hospital, undertaken as a com- 
mercial venture, is especially apt to have undue re- 
gard to the per capita cost of maintenance. No hos- 
pital can be maintained properly as a purely com- 
mercial enterprise. The hospital must keep careful 
accounts and watch its per capita expense. The rea- 
son for doing this is that the management may know 
whether or not the hospital is receiving all the money 
necessary to meet its demands. If the means at its 
disposal do not permit it properly to care for its 
patients, then it must have more money or more 
gratuitous service. The last thing it must ever think 
of doing is to curtail the things that minister to the 
proper welfare of the sick and suffering. 

Hospitals supported by public charity are the second 
type that are tempted to keep down expenditures to 
the detriment of the patients. The contributing pub- 
lic is only too prone to be thoughtless or ignorant 
about the essential principles underlying a hospital’s 
function. The public feels that the hospital should 
“cut its coat according to its cloth.” The hospital 
management will be told: “If your funds are not 
sufficient to care for patients properly, then do the 
best you can, but cut down expenses so that you may 
keep going in some fashion.” 

Such advice is nearly always bad advice. The 
truth is that hospitals should ever keep in mind their 
essential purpose and should live up to it. The 
whole hospital ideal is worth keeping alive and in 
good repute. It is better for a hospital to do its whole 
duty while it may, even if it has to close its doors 
when its funds are exhausted. It can with honor and 
fitness reorganize on a lower plane. 

A hospital that puts the interests of science above 
the welfare of the patient has lost sight of the essential 
purpose of a hospital. I have preserved in my fies, 
as a horrible example, the address of a German profes- 
sor to his students. He told them that the advance of 
science should be their first consideration. He told 
them that if they could advance science by sacrificing 
the lives of some or all of the patients in the hospital 
they should not hesitate to do so. Such a speech is 
barbaric. Civilization is even now armed and fighting 
to discipline a Kultur built upon savage principles. 
We must ever be alert and on our guard to avoid any 
taint of false philosophy. 

It is well for us if we may have interns in our 


hospitals and training schools for nurses. It is de- 


sirable to attach to the institution a training school 
for nurses. But interns and training schools must 
be secondary and subordinate and auxiliary things. 
The welfare of the patient is first. If the advance- 
ment of scientific knowledge, if the training of young 
men in medicine and of young women in nursing, can 
be made to harmonize with the essential purpose of a 
given hospital, well and good. But if the day comes 
in the case of any hospital when these secondary things 
are considered primary and essential, then that hos- 
pital has taken its first step towards degradation and 
final failure. 

Our country is cursed by several self-appointed 
Foundations or Committees which have insolently as- 


sumed to pass judgment on our hospitals. Their 
standards of judgment are evolved from the mater- 


ialistic and false philosophy of Germany. These 
critics deem the essential purpose of a hospital to be 
the advancement of medical science. Their approval 
or disapproval is determined by the material “plant” 
of any given hospital. Operating-rooms, laboratories, 
X-ray apparatus, arrangements for internships, and 
the like, are to them the important things. The es- 
sential purposes of a hospital is lost sight of. We must 
be on our guard against these insidious foes of the 
true hospital ideal. \We must set our influence against 
their evil purpose. 

There are many more points of danger that invite 
consideration. The occasion and the time do not per- 
mit that consideration here and now. Hospital man- 
agements are brought face to face with these points 
of danger at various times. They arise when we face 
the questions of more or less rigid discipline, of 
routine and system, of importation of nurses from 
other hospitals, of the precedence of staff members, 
of the status of outside physicians, and the like. The 
sword of clear thinking is the weapon with which to 
defend ourselves when these dangers confront. We 
must keep in our minds the thought of the essential 
purpose for which the hospital exists. We must never 
forget that the hospital is intended primarily to pro- 
mote the proper treatment and cure of the patient. 
That principle is the touchstone by which we can test 
all things. That principle is the standard by which 
we can measure the relative importance of all age and 
means. That principle is the key which will unlock 
all difficulties that may arise. Science, profit, dis- 
cipline, system, personnel, precedence, reputation, 
pride, are all alike to be subordinated to the welfare 
of the patient and to be made to harmonize. They 
must be made to harmonize in subserving that wel- 


fare. 





The Indianapolis News recently published a timely 
editorial on the subject of keeping administration of 
state institutions out of politics, rebuking a candidate 
for office for criticisms of individuals connected with 
hospitals for the insane. 
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Providing for Interpreters 
OOK COUNTY HOSPITAL, Chicago, for- 
merly had an official interpreter. This posi- 

tion, which was under civil service, was later 
abolished. The which is to have 
those able to speak various foreign languages com- 
bine this service with their other duties, appears to 
be working out well, as this makes a greater num- 
ber of people available for the task of helping those 
who cannot speak English to explain their wants than 
would be the case with only one official handling this 
In a hospital the size of Cook County, which 
patients usually, this is an important con- 


present plan, 


feature. 
has 2,200 
sideration. 

This institution posts the notice regarding visitors’ 
day, about which there are more requests for in- 
formation than any in three lan- 
guages, English, Polish and Italian. 


Getting at the Food Question 


One of the most successful hospital administrators 


other one thing, 


of the country was educated in Germany, where they 
do things efficiently. He attended a Government 
school where hospital management was taught, and 
his first job was in the kitchen. 

If this sounds undignified to the superintendent 
who has an idea that he is not much concerned with 
the question of food and its preparation, let him get 
some figures on how great a part of the income of 
the institution goes for food; and let him also realize 
that much of the impression made on his patients is 
made by the character of the meals and the way in 
which they are served. 

“T learned how to peel potatoes so as to waste as 
little as possible,” said this hospital manager. “I 
learned to know foods and their value; and after be- 
coming proficient in this end of the service, including 
laundry work, baking, etc., I went on the ward and 
studied nursing. I became by practical effort familiar 
with every detail of hospital work, and that in my 
opinion is the only way in which administration of 


hospitals can be mastered.” 


Watch the Waste 

A hospital which burns up its garbage and other 
waste employs a man to go through everything 
sent to the crematory. It is said that this employe 
more than pays his salary by recovery of valuable 
materials, such as bed-linens, etc., and by locating 
silverware thrown into the garbage through care- 
lessness or mistake. 

“One advantage of burning,” said the superin- 


tendent, “is that it enables us to check up the re- 


fuse and see whether everything is o. k.” 


THE HOSPITAL ROUND TABLE 


TMT 
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Using Old Rubber Gloves 

While the cost of rubber goods, fortunately, has 
been lowered steadily during the past few years, 
the item is still sufficiently large, rubber gloves 
alone costing some hospitals as much as $5000 a 
year. In some institutions they are discarded 
quickly, while in others they are patched and ster- 
ilized over and over again. They are not used by 
the surgeons, of course, after patching, but are 
handed on to their assistants, and go on down the 
line. The result of this plan is that the total quan- 
tity of gloves used in the course of a year is very 
much less than where fresh gloves are constantly 


demanded. 


Beware of Second-Hand Trucks 

Miss Alice Thatcher, superintendent 
Christ Hospital, Cincinnati, finds a motor truck an 
advantageous piece of equipment, but warns others 
against using second-hand trucks because of the 


of the 


high cost of operation. She says in a letter to 
HospirAL MANAGEMENT, “We purchased a_ sec- 
ond-hand Cadillac truck, capacity 1200 pounds. 


It is certainly convenient, and saves valuable time 
in securing our supplies from the city. We cannot 
recommend a second-hand machine as an econcmi- 
not found 


cal investment, however, for we have 


ours to be very economical in its use of gasoline.” 





What Becomes of the Baby? 
Third Contribution to Interesting Series on 
Important Question Gives the Montreal Idea. 

By Earl Mendum Tarr, M. D., 

Medical Superintendent Children’s Memorial Hos- 

pital, Montreal, Can. 

[Editor’s Note: Previous articles on the subject of the 
hospital and the illegitimate child have appeared in the Oc- 
tober and November issues of HospitraAL MANAGEMENT, Dr. 
Tarr gives a suggestive description of the Montreal idea. |] 

The most interesting and vital question, ‘What 
Becomes of the Baby?” has been discussed in 
HospirAL MANAGEMENT by two reputable physicians. 
As Dr. Briney has said, there are two sides to the 
question at issue, and fortunately some of us do not 
aspire to be on the popular side. 

It is true that popular sentiment has been against 
the unfortunate girl who has been wronged, but in 
Montreal this is by the 
efforts of the Woman’s Directory, under the direc- 


being rapidly overcome 


tion of Miss Lucy C. Phinney. 

There are still a few highbrows, perched here and 
there, who arch their brows and with scorn 
through their lorgnettes at their less fortunate sisters 


(Continued on Page 23) 


gaze 
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St. Mary’s New Addition 


Philadelphia Hospital Has Made 
a Unit of Old and New Building 


Nessie ime — 





See a Rete Pe tebeee Sabesene 











New Building of St. Mary’s of Philadelphia 


The new addition of St. Mary’s Hospital, Frank- 
ford, Philadelphia, whose completion’ marked the 
fiftieth anniversary of the institution, occupies almost 
an entire block. The old building was retained and 
the new structure connected up to it so that they are 
now used as a single unit. 

The building is of brick, with stone and terra cotta 
trimmings. There are 58 private rooms in the new 
portion, with accommodations for 98 ward patients. 
There is ample yard space and plenty of light on all 
sides of the building. In addition to several stair- 
ways, there are three tower fire escapes. 


All of 


the corridor floors, as well as the floors of toilet 


The building is of fireproof construction. 
rooms, are of terrazo. The same material is used in 
the basement, while in the engine-room and kitchen 
red quarry tile is used. The partitions are of plaster 
and hollow tile. Corners are eliminated as much as 
possible, angles and corners being rounded. 

The dispensary, X-ray rooms and minor operating- 
rooms are located in the basement, where the receiv- 
ing ward is also placed. An incline approach from 
the drive-way to the receiving ward adds to its acces- 
sibility. It is equipped with instrument, water and 
utensil sterilizers, as well as a slop sink, and has an 
ample skylight. Observation-rooms adjoin this ward. 
The store-rooms, locker-rooms, refrigeration room 
and autopsy room are also located in the basement. 

On the first floor are the general and private 
offices, reception room, consultation room and physi- 
Private rooms with communicating 
The main 


cians’ rooms. 
bath-rooms are also found on this floor. 
kitchen is located on this floor, while there is also a 
diet kitchen, others being located on the various 
floors. A feature of the equipment of the diet kitch- 
ens is the milk sterilizer. 

The second floor contains the male medical ward, 
in connection with which is the nurses’ room. The 
remainder of the floor, with the exception of toilet and 


utility rooms, is given over to private rooms, most of 
which are equipped with baths. <A utility laundry is 
also located on each floor, equipped with combination 
bed-pan sterilizer and washer. Large linen closets 
are a feature of each floor. Porches and balconies 
are provided not only for many of the wards, but 
the private rooms as well. 

The female medical ward is on the third floor. It 
is octagonal and has a solarium adjoining. The fourth 
and fifth floors are devoted to the men’s and women’s 
surgical cases, respectively. The two children’s 
wards are also on the fifth floor, together with the 
maternity ward. In connection with the latter are 
provided milk-room, dressings-room, etc. 

The hospital is conducted by the Sisters of St. 
Francis, and a portion of the building is used as a 
convent. The chapel extends through the third and 
fourth floors. 

The building was designed by Ballinger & Perrot, 


of Philadelphia and New York. 


Savings in the Kitchen 
Automatic Stop on the Potato Peeler Re- 
duces Loss in Net Weight Considerably 

The kitchen of a hospital, like that of a hotel, of- 
fers ample opportunity for waste and mismanage- 
ment, and hospital superintendents will be inter- 
ested in the experiences of a hotel manager in en- 
deavoring to get 100 per cent value for the supplies 
sent to the kitchen. 

Coffee was found to be costing more than neces- 
sary, as 12 oz. had been used to a gallon of water. 
Experiments were made, and a coffee was found 
which gave the same results with 10 oz. to the gal- 
lon as the other. Consumption was carefully 
checked on this basis, and a saving of between 16 
and 20 per cent was made. 

Mechanical devices in the kitchen are a big help, 
of course, but they sometimes promote waste. A 
potato peeler, it was found by experiment, needed 
but 114 minutes to peel the potatoes properly, this 
involving a loss of 13 per cent in weight. If they 
were left in longer the loss was very much greater. 
For instance, 80 per cent was lost in six minutes. In 
order to eliminate the personal equation and _pre- 
vent waste in this way, an automatic stop was put 
on the machine, which cuts off the power after the 
peeler has run the required time. 

The establishment of standard portions, which 
is regarded as a good plan in hotel work, would 
doubtless be of advantage in the hospital as well, 
as it would undoubtedly tend to prevent waste. 
When too much of any one item is served, it is 
going to be left and therefore wasted. 

This hotel man has also raised the point that 
variations in weight and quantity of goods pur- 
chased in boxes, baskets, hampers, barrels, etc., are 
an important item, and that there should be a 
standardization of weights and measures, to provide 


uniformity all over the country. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 


Whe Are Making the Wheels Go ’Round 





LET Re ROE 


REV. E. E. GARING 

Rev. Garing, who is chaplain of the Los Angeles 
County Hospital, Los Angeles, Cal., is in the service 
of the Christian Endeavor organization, and is doing 
good work along social service lines. His article on 
Christmas arrangements in the County Hospital, pub- 
lished in this issue, is worth reading. 

Mr. F. C. Hilker, superintendent of the Pottsville, 
Pa., Hospital, has been appointed superintendent of 
St. John’s Riverside Hospital, Yonkers, N. Y., effect- 
ive January 1. Mrs. J. S. Hilker will be in charge of 
the training school. 

Dr. C. K. Clarke has resigned as superintendent of 
the Toronto General Hospital after five years’ ser- 
vice. It is stated that efforts are being made to 
induce him to reconsider. 

Miss Jean D. Cruikshank, superintendent of the 
Postgraduate Hospital of Chicago, has been ap- 
pointed superintendent of the Presbyterian Hospital 
of Pittsburgh to succeed Miss Katherine Dempster. 


Miss Cruikshank received her training in Scotland. 

Miss Katherine Belknap has resigned as superin- 
tendent of the Bath, N. Y., Hospital after two years’ 
service. She will be succeeded by Mrs. J. A. Seager. 

Mrs. Ella Green Davis has resigned as superin- 
tendent of the Owensboro, Ky., City Hospital to be- 
come supervisor of the surgical ward of the Louis- 
ville City Hospital. 


Badger. 


Her successor is Miss Maude 


Sister M. Augustine, dietitian at St. Anthony’s 
Hospital at Rockford, Ill., has been transferred to 
the St. James Hospital at Pontiac, Ill. 

Dr. Arthur E. 
dent of the Protestant Deaconess Hospital of Indian- 


Guedel has resigned as superinten- 
apolis. He will devote his time to private practice. 

Dr. Robert E. 
intendent of the Georgia State Tuberculosis Sanito- 


McClure has been appointed super- 


rium at Atlanta. 
Miss Mary Frances Henderson, former superin- 
tendent of nurses at the Allegheny General Hospital, 
Pittsburgh, is now with the Ross Memorial Pavilion 
of the Royal Victoria Hospital in Montreal, Can., 
which was recently opened. 
Dr. William T. 


medical superintendent of the Franklin Square Hos- 


Ferneyhough has been appointed 


pital, Baltimore, Md., succeeding Dr. George D. Snarr, 
who is entering private practice. 

The Rev. J. L. Haak is now superintendent of the 
Evangelical Deaconess Home and Hospital, Milwau- 
kee, Wis. 


connection with the construction of a new building, 


One of Mr. Haak’s principal duties is in 


now under way. 

Dr. Charles W. Pilgrim, superintendent of Hudson 
River State Hospital in New York, has been appointed 
president of the State Lunacy Commission at a salary 
of $9,000 a year. 

Mr. R. W. Maxwell, formerly in the Quartermaster’s 
Department of the Marine Corps at Washington, 
D. C., is now superintendent of Children’s Hospital, 
Philadelphia. 

Miss Sarah Dock has resigned as superintendent of 
the Paducah, Ky., City Hospital, her place having been 
filled by the election of Miss Gela Harmon. 

Mr. Hiram Grove has been elected superintendent 
of the Westmoreland Hospital, Greensburg, Pa., to 
succeed Miss Estella V. 
Mr. Grove has been with the West Penn Hospital in 


Fost, who recently resigned. 


Pittsburgh, Miss. 

Miss Mary Edith Wood has resigned as night super- 
intendent of the Homeopathic Hospital, Rochester, N. 
Y., to become assistant superintendent of the Episcopal 
Church Home, Rochester. 

Miss Katherine Mapes has been appointed superin- 
tendent of the Lima, O., Hospital, succeeding Miss 
Margaret B. Mateer, who is leaving institutional work. 
Miss Mapes was formerly principal of the training 
school of Toledo Hospital. 
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As It Looks to the ‘‘Case”’ 


A Surgeon’s Satire on Treatment that 
Mystifies the Hospital Ward Patient 
[Editor's Note: The following is from “Ignatius Phelan 
at the Hospital,” by Dr. Walter M. Brickner, editor of The 
American Surgeon, and appeared in The Survey for Novem- 
ver 4. It is a good-humored satire on hospitals, nurses and 
‘uctors, especially those who insist that a patient in a hos- 
pital, especially in a ward, is a “case” rather than a human 

being. ] 

Whin Oi got to the horshpittle, Finnegan, they 
took me into a rayciption ward, where Oi hild a 
rayciption wid a big bruiser who put me into bed and 
rran aff wid all me clothes an’ thin come back an’ 
nearly tuk the hoide aff o’ me wid a shcrub brush an’ 
sapolio. Afther he shcrubbed me roight leg he says, 
“Now put out yer ither leg;” but Oi fooled him be 
givin’ him the roight leg agin, thus praysarvin’ the 
lift wan in a natural condition. 

In a few minutes in comes a young feller in a 
whoite suit—the chef come to take me orrder for 
dinner, thinks Oi. 

“Pwhat do yez complain of?” says he. 

“Oi complain,” Oi says, “mostly av that big spal- 
peen that shtole me clothes and terbacker an’ thin 
sheraped me carcass wid the rough soide of a curry- 
comb,”’. Oi says. 

“No,” says the young whoitewing. “Oi mane, 
phwy did ye come to the horshpittle ?” 

“Me boss sent me here,”’ Oi says, “Oi’m his butler,” 
Oi says, “Oi used to be his coachman till he—” 

“Nivver moind about all that,” says flippy whoite- 
wing, “tell me, phwat’s the matter wid ye?” 

“Oi came here to foind out,” Oi says. “Whin do 
ye think Oji'll see a docthor ?” 

Oi could see that riled him, Finnegan. Then he 
came back at me wid “Have ye anny pain?” Think 
av it, Finnegan, me up foive morrtal noights wid the 
shcramps an’ this young ballyhoo askin’ me did Oi 
have anny pain! 

“No, young man,” Oi says, “Oi haven’t anny pain, 
at all, at all, an’ Oi never filt better in me loife. Oi 
just dhrapped in to look the place over ana wroite it 
up in the Ladies’ Home Journal.” 

The next minute Oi was dumped onto a whoite 
wheel-barrow-loike an’ caarted upshtairs to a big 
ward wid twenty-foive ither min, mosht av thim 
furriners. Oi was just settlin’ down in bed to injye 
a good shcramp whin in walks a chisty young feller, 
also in a whoite suit. Oi’m sure Oi’ve seen him 
dhrivin’ a Tip-Top bread wagon. They call him the 
“house,” but be the airrs av him ye'd think he was a 
house an’ lot. He walked roight up to me. 

“Phwat’s ailin’ ye?” he says, an’ thin, before Oi 
had a chance to answer him, he began pummelin’ 
me in the shtomach. Prisintly a flock av young fel- 
lers dayscinded upon me. The “house” musht have 
whispered to thim, “Come on in, the wather’s 
foine,” fer aich wan af thim took aim at me 


shtomach. Wan av thim punched me so long Oi 
thought he’d nivver get through. 

“Which soide hurrts whin Oi shquaze?” he says. 

“The insoide,’ Oi says, “an’ furthermore, young 
man, Oi have a prissin’ engagement wid J. Pierpont 
Rockefeller fer foive o’clock; an’ if ye'll quit fer a 
whoile Oi1'll be willin’ to cartify to the prisident av 
the club that yer inishiashun has been ontoirely satis- 
facthry—or QOi'll give ye a rain-chick an’ ye can come 
back agin to-morrow.” 

There was ounly wan more cirrimony that day, 
Finnegan; wan av the young fellers shtuck me in 
the finger till the blood rran. Oj guess they didn’t 
think he’d done it roight, for he comes back in an 
hour an’ tuk some more blood from me ilbow-jint. 

The nixt marnin’ the “house” comes waltzin’ in 
wid a doctor an’ throts him up to me bed. 

“Here’s a new mimber,” he says, or worrds to that 
effect; an’ he rades him me pedigree. Wid that doc 
makes shtraight fer me shtomach wid both fists. 
Lookin’ up from me wid a plased shmoile, “Do yez 
ramimber the lasht case loike this?’ he says. 

“Sure,” says the “house,” “‘twas a virry inter- 
esthin’ ortopsy.” 

An’ wid that cheerin’ raymark they wint on to the 
nixt bed, widout givin’ me a wurrd av axplanation. 

From that minute, Finnegan, Oi losht me name 
an’ me individjality. Oi became a mere daysease 
betune bed-sheets, wid whoite an’ blue paapers, loike 
Seidlitz powders, at the fut av me bed, on which the 
nurses an’ docthors made raymarks about me. 


Community Hospital Ideas 


“My own idea of a community hospital, is one located 
in or near a city of five thousand people or more; not 
less because you could not get support for it in the 
sparsely settled communities,” says Dr. M. H. Fletcher, 
of Ashville, N. C. “It must take care of all the 
curable indigent in the county, free and must be sup- 
ported by a large measure by county taxation; must 
have at least forty beds, a training school for nurses, 
a well equipped laboratory for its own use, as well as 
to make laboratory tests and examinations for all the 
doctors in the county. Let all patients who are able, 
be required to pay for these examinations. Educate 
the public to pay, as all who are able should be required 
to pay, even though the amount be small. Too many 
people are ready to take advantage of charity. 

“Many surgeons and other specialists have been 
forced to erect private hospitals in North Carolina, in 
order to have a place where they could treat their 
patients, when they had no special talent for running 
the business end of the institution, and have had to 
give up valuable time to detailed work which has no 
possible connection with the scientific part of their 
calling. 





The hospital’s unwelcome guest: Mr. H. C. of L. 
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Calendar of Hospital Events 

Kansas Hospital Association, Salina, May, 
1917. , 

Ohio Hospital Association, Columbus, June, 
1917. 

American Association of Industrial Physi- 
cians and Surgeons, New York, June, 1917. 

American Hospital Association, Cleveland, 
September, 1917. 

West Virginia Hospital Association, Fair- 
mont, October, 1917. 











Christmas in the 
Hospital 


Just as no one wants to spend Christmas in a hotel, 
so the idea of celebrating the holiday in a hospital 
is far from appealing. Few people go to hospitals 
for treatment because they like the idea; it is a case 
of stern necessity. But the necessity seems partic- 
ularly harsh when the patient realizes that the day of 
days has arrived and that it must pass without the 
customary flow of good-will and happiness. 

The upon the burden of a barren 
holiday rests most heavily are the children. Christ- 
mas means more to them than to adults, for about it 
have been woven all the dreams and hopes of opti- 
Moreover, many children in hos- 


ones whom 


mistic childhood. 
pital wards, especially in contagious wards, are able 
to be up and about, and would be able to enjoy the 
holiday if it were brought to them. 
Hospital superintendents ought to be “good fel- 
Christmas, and make a special effort to 
Likewise, 


lows” this 
bring some holiday cheer to their patients. 
they ought not forget that many in their own organi- 
zations, including nurses and interns and employes, 
who are far from home and all that home means, 
most of all at Christmas, will miss the little touches 
that make Christmas different from every other day 
in the year, and should strive to make the occasion 


happy for them too. 


Read the Rev. Haring’s contribution on “Christ- 
mas at the Los Angeles County Hospital” in this 
issue—and then go and do likewise. 


The Labor Law and 
Student Nurses 

In Illinois the state law regulating women’s labor 
has been held to apply to student nurses, in training 
in the hospitals, and the latter are now operating 
time-clocks in order that their nurses may not acci- 
dentally overstep the bounds and bring them under 
the displeasure of the state labor inspectors. 

No test has ever been made in court to determine 
whether this construction of the law is correct, and 
none seems to be in prospect; but it is the belief of 
HospiraL MANAGEMENT that no court would hold 
that the work of the student, not done for monetary 
reward, is to be classified with that of the factory 
hand, for whose protection the law was framed and 
enacted. 

The operation of the measure is certainly unfair 
to the hospital; it is unfair to the student, who is 
limited in her opportunities for development and 
training, and it is likewise unfair to the public. Pri- 
vate cases cannot often be handled by student nurses, 
because of the limited time available, but graduates 
must be employed at a considerably higher charge. 
This means greater expense to the patient and a de- 
privation to the student, whose training in effect is 
thus limited to ward cases. 

It is conceded that the use of pupil nurses for spe- 
cial duty should not be “for revenue only,” but for 
the training of the students; and while girls in train- 
ing may be over-worked at times, this is a matter that 
the hospitals themselves are equipped to regulate. 

If a high school graduate, pursuing her study of 
the nursing profession in a hospital, may not work 
more than ten hours a day, the time devoted to lec- 
tures included, why should the same high school 
graduate, studying for an academic degree in a col- 
lege or university, not be bound in the same way? 

Applying the factory law to student nurses is a 
reductio ad absurdam. 


The Laboratory and the 
“Surgical Shop” 

Hospitals are sometimes accused of being mere 
“surgical shops”; and the fact that surgery too often 
predominates gives some basis for using the appella- 
tion. There is no need to be ashamed of it if it 
suggests a conscious provision for a definite need, 
but, on the other hand, one cannot rest under it com- 
placently if it suggests that the hospital is providing 
operating facilities for the surgeon, but nothing for 
the patient. 

The superintendent of one of the most successful 
institutions in the country said that the proportion of 
surgical work in his hospital has fallen off from 85 
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to 50 per cent during his administration. That is to 
say, the medical department now handles half in- 
stead of 15 per cent of the cases. 

This hospital executive went on to say that greater 
and greater attention is now paid to the matter of 
diagnosis, study of the case and checking up the con- 
dition of the patient. Even in many so-called emer- 
gency cases, allowing a reasonable time for exami- 
nation and observation often indicates that diet or 
other simple treatment is needed more than the knife. 

But the hospital, it goes without saying, cannot 
protect its patients unless it is equipped to learn the 
truth. 
room, looked at from this standpoint, are not merely 
interesting accessories, but absolute necessities. If 
the institution wants to deal fairly with its public, 
it must have them, and must men 
through whom to make use of them. 

The public is becoming less and less satisfied with 
the old-fashioned plan of rushing a case to the oper- 
ating-room at the first sign of trouble, and is more 
and careful, painstaking, 
tific study and diagnosis. The hospital, as the one 
place where complete equipment may be found, is 
thus able to play the role of protector of the public 
which is furnishing the means for its support, pro- 
vided it has the men and the equipment which are 
demanded of such a part. 

This work is going to be a great feature in the 


The pathological laboratory and the X-ray 


also have the 


more demanding scien- 


hospital of the future—which is another way of say- 
ing that the hospital of the present which is not 
giving it attention is overlooking a very obvious ele- 
ment of its duty to the public and itself. 


What Are You Going 
To Do About It? 


The high cost of living for hospitals is the biggest 
factor in the present situation, as far as the problems 
of management are concerned. “How are we going 
is a question to which 


’ 


to live within our income?’ 
many superintendents are trying to find the answer. 

If the increase applied only to food, the situation 
would be serious enough, but unfortunately it doesn’t. 
However, the extent of the increased cost of opera- 
tion in this department is suggested by figures sub- 
mitted recently to HosprraL MANAGEMENT by a 
large Chicago hospital, showing that the cost of food 
for one month a year ago was $7,000, and that for 
the corresponding month this year it was over $10,- 
000 


hospital is feeding no more people now than then. 


The increase was nearly 50 per cent—and the 


The cost of cotton and linen goods and practically 
every other textile product has advanced materially. 


rn 


Cotton has gone up from 7 cents this time in 1914 to 


21 cents—with no immediate prospect of coming 


down. Wool has advanced from a normal price of 


25 cents a pound to 45 cents, and a world shortage is 


All of the products of these materials have 
appreciated in value accordingly. 


seen. 
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Drugs and other chemicals, such as laundry sup- 
This winter, 


owing to a general car shortage, coal has been hard 


plies, are greatly increased in value. 
to get and high in price. Labor is demanding more 
money. Operating expenses are going up in every 
direction, and though an early end of the war, which 
at this writing seems probable, will doubtless relieve 
the situation in time, it will take a good many months 
to bring about a change, if it comes then. 

The only solution of the problem is to advance 
the scale of charges. Greater economies should also 
be practiced, insofar as they can be put into effect 
without endangering the efficiency of the service, 
which is the first and foremost consideration. Some 
hospitals have reported an increase of 10 per cent 
in the charges for their rooms, though they concede 
that this is not sufficient to cover the increased costs 
of operation. Many others are still running on the 
old scale, hoping that the public will meet the deficit, 
that prices will fall or that some other way out may 
be found. 

We shall be glad to hear from readers of HospiTat 
MANAGEMENT regarding the question. 


Notes and Comment 


Columbus Hospital, Chicago, is the latest institu- 
tion to use a talking-machine in its anesthetizing-room. 
Surgeons who have tried it out believe that it will be 
of value in reducing the nervous tension of patients. 

Interested friends of the Children’s Free Hospital, 
Detroit, have provided funds to send a nurse to Bos- 
ton to prepare for work with infantile paralysis cases, 
and Miss Mabel Wagner, a graduate of the institu- 
tion, has been selected for the work. 

The addition of the Missouri Baptist Sanitarium, 
St. Louis, erected at a cost of $150,000, and the new 
Homeopathic Hospital of the University of Ohio at 
Columbus have recently been put into service. 

St. Anthony’s Hospital, Columbus, O., recently cele- 
brated its twenty-fifth anniversary, special services be- 
ing held in the hospital chapel to mark the occasion. 

Seventy per cent of the work of the New York 
hospitals last year, according to recently compiled sta- 
tistics, was for charity. This is an enviable record, 
which probably cannot be duplicated in very many 
other cities. 

The Montreal General Hospital recently heard an 
interesting address on the subject of social service 
the speaker being Miss Cannon, of this department of 
the Massachusetts General Hospital, Boston. 

The New York Diagnostic Society has announced 
that the hospital which it plans to establish will base 
its charges on the earning capacity of the individual, 
and it is asserted that this will be the first hospital to 
be operated on this basis. But practically all hospitals 
“temper the wind to the shorn lamb,” and charge all 
the way from nothing up to list prices for service. 

Spontaneous combustion, which started in the dry- 
ing department of the laundry building of the Norris- 
town, Pa., State Hospital for the Insane, is given as 
the cause of a $5,000 fire. 
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Physical Examinations at Norton Works 


Men Are Not Examined Until They Have Been Employed for 
Several Weeks—Records of Defects and Placing of Partially Unfit 





One of the most in- 
teresting and import- 


ant features of the 
work which the indus- 
trial physician can 
perform, from the 
standpoint of both 
employer and = em- 
ploye, is physical ex- 
aminations of work- 
men. This has be- 


come a regular fea- 
ture in the industrial 


field, but no definite 


standards have yet 
been adopted. 
The methods used 


by the Department of 








The has 


hospital 


company 
two rooms, 
fitted with simple, 
carefully chosen 
equipment. Dr. Clark 
spends a part of each 
day at the factory 
hospital, where he 
maintains regular of- 
fice hours. He is al- 
so the official head of 
the sanitary depart- 
though the 
the 


ment, 
management of 
work is in the hands 
of the nurse. 

One of the most 
significant features in 


connection with 





physical examinations 





Health and Sanita- Physical Examinations at Emergency Hospital of the Norton Works 
tion of the Norton 

Company, of Wor- 

cester, Mass., which manufactures grinding-wheels, 

oil stones, refractory ware, etc., and employs about 


1,500 men, are interesting and suggestive. The de- 
partment, which is in charge of Dr. W. Irving Clark, 
assisted by a graduate nurse who gives all her time 
to the work, makes a big feature of examinations. 
The department has been in operation since 1911, 
and is regarded as one of the best in the country. 

The routine of the department is to examine all 
employes, give immediate attention to all defects 
found and make an effort to rectify them; re- 
examine all employes possessed of physical defects 
at regular intervals, and give immediate attention to 
all incapacitated by injury or sickness and endeavor 
to get them inte normal condition in the shortest 
possible time. 

The results of these efforts are the immediate elimi- 
nation of the physical unfit; increase in the capacity 
of the partially unfit by slight changes of work, man- 
ner of living, medical treatment, etc.; the advantage 
to the company of knowing those who may become 
partially or wholly unfit; the prevention of sickness 
by advice and immediate attention to slight ailments ; 
from accidents, and the 
proper treatment of 


of active tuberculosis 


reduced time of recovery 
elimination of infection by 
wounds; and the elimination 


or any other condition dangerous to the workmen as 


a whole. 


as provided in this 
plant is that they are not made at the time of hiring. 
This is not customary, but the company maintains that 
unless the job is particularly hazardous, physical de- 
fects are seldom of such character as to prevent good 
work. 

“What we wish,” it is explained, “is to keep a man 
at work day in and day out, with as few absences on 
account of sickness or accident as possible. We there- 
fore do not make our examinations until a man has 
been in our employe for three or four weeks. By 
this we save examinations of men who are either dis- 
charged on account of their inability, or who leave 
for other reasons shortly after having been hired.” 

Eye-tests are made with the customary oculist’s 
test-card, the ears with a watch. These tests, while 
crude, are sufficient to indicate those who need at- 
tention. In an examination of 1,400 employes, 208 
were found with defective eyes and 268 with cases 


of deafness. It is probably surprising to most read- 


ers to note that defects of hearing are more fre- 
quently met with than those of sight. An expert 
oculist and aurist later examine those with these 


defects and provide treatment as needed. 

The nose is also carefully examined, each nostril 
being tested for obstructions. This is regarded as 
of particular importance, because of the chance of 
future injury to the nose. In such a case the em- 


plove might claim compensation for a deviated sep- 
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tum which he had at the time of employment. A 
record of such a condition would of course be con- 
clusive evidence. 

The examination of the throat is made with a 
wooden tongue depressor, which is immediately de- 
stroyed. Any existing acute disease, such as tonsil- 
itis, is noted as well as any deformity, such as a 
cleft palate. At the same time the tongue and mouth 
are examined for ulceration or mucous patches, and 
the condition of the tongue is noted as an index to 
the The teeth are over 


carefully and the employe advised as to their care 


digestive condition. gone 
and any special treatment which appears necessary. 
An examination of the neck follows, in which note 
is made of enlargement of the thyroid or cervical 
glands. 

“By this time,” 
employe is obtained and he is quite willing to strip 
for the examination of the chest.” 

The heart and lungs are examined with great care, 


it is stated, “the confidence of the 


and in cases which show signs indicating possible 
pulmonary tuberculosis, the employe is asked to 
bring a specimen of his sputum for examination and 
to report at the hospital for re-examination and for 
the taking of his afternoon temperature. Thus far 
three cases of incipient tuberculosis have been found. 
All were sent to the state sanitarium and have since 
returned with the disease arrested. Two men were 


found with advanced cases, who were advised to 


give up work on account of the condition. 

The help of the individual is of course only one 
purpose, the main object being to keep tuberculosis 
out of the plant and thus protect the force from pos- 
sible infection. Suspected cases are kept under 
observation until a final diagnosis can be made. 

Owing to the character of the work performed in 
this plant, it is of course quite necessary to eliminate 
those with a tendency to tuberculosis, alundum dust 
being present. The experience of the department 
indicates that a normal man may work in this atmos- 
phere for years without danger to his general health. 

When heart defects are found, those with them 
are advised as to the general mode of life to be pur- 
sued and the things to avoid. If they are doing work 
which is injurious, they are transferred to an easier 
Fifty-eight men with definite signs 
are 


form of work. 
of heart disease are now on the payroll. All 
reported to be doing good work and suffering no dis- 
comfort, because each is doing work which does not 
involve any strain on the heart. 

Following the examination of heart and lungs, the 
inguinal region is tested for rupture, the legs are 
examined for deformity and varicose veins, and the 
back tested for spinal disease. The question of rup- 
ture is especially important to those who have to do 
lifting. If a man with rupture is found, he is ad- 
vised to procure a truss or have a curative operation 
A leaflet printed by the company is also 


performed. 





distributed, in order that they may study and under- 
stand their condition. 

The abdomen is then examined for enlargements 
of organs or tumors, following which the pulse is 
taken and quéstions asked the employe regarding his 
general condition. Invariably he is interested, and 
not only listens closely to what the doctor says, but 
asks questions which indicate that he is willing to 
adopt corrective measures as suggested. 

In addition to informing the employe regarding his 
defects, if he has any, he also finds out where the 
hospital is and gets acquainted with the doctor. He 
is then pretty sure to apply at the hospital the next 
time he is sick. 


Scope of Health Service 


Purpose of Physical Examinations 
Discussed—-Importance of Sanitation 
By Otto P. Geier, M. D. 

[Editor’s Note: The following is from an address on 
“The Scope of an Employes’ Service Department,” read be- 
fore the Health Service Section of the National Safety Coun- 
cil at its Detroit meeting in October. Dr. Geier, who is in 
charge of the service work of the Cincinnati Milling Machine 
Company, is chairman of the Health Service Section, and is 
regarded as one of the ablest and most far-seeing industrial 
physicians of the country. | 

Physical Examinations: Used as a means merely 
to eliminate the unfit, it will fail lamentably in 
reaching the 100 per cent. Give the employe the 
benefit of your physical findings. Begin his edu- 
cation as to the value of health and care of his body 
at the time of physical examination. 

Sanitation: Raise the hygienic standards of your 
workmen in their homes by teaching them that 
cleanliness in the workshop pays. Good toilet fa- 
cilities encourage good habits, and prevent much 
intestinal intoxication. Good drinking fountains 
are factors of good health and deterrents of al- 
Good light and ventilation further 


health of 


coholic habits. 


increase the comfort, contentment and 
the worker. 
Safety First Work: 


dering a good spirit in your shop can be found than 


No better method of engen- 


by showing your employe that you value his fin- 
gers, toes and eyes above his productive efficiency. 
The National Safety Council has made this part 
of our work relatively easy. 
Care of Those Injured: 
telligent, professional attention by the plant phy- 


Prompt, considerate, in- 


sician, in properly equipped treatment rooms, bids 
fair to replace all “First Aid Jars,” “Handy Men” 
and “Quack Eye Pickers” in many industries. The 
employment of the right type of a full time physi- 
cian is economically sound in plants employing 
500 or more men. Nurses should not be entrusted 
with surgical work unless under constant super- 
vision. Time lost from disability will be reduced 
by at least one-half through such service. 

Lost from preventable _ sick- 


Dispensary : time 








The Original 
“First Aid” 


With the Arntzen Stretcher easily available, the 
injured person can be quickly removed from spot 
of accident to the nearest aid station, or to a 
hospital by simply placing charge in an ordinary 
automobile and unobtrusively driving away. 

Big concerns like Packard Motor Car Co., Amer- 
ican Steel & Wire Co., Montgomery Ward & Co., 
Standard Oil Co., leading hotels and railways 
have adopted the Arntzen Stretcher for emer- 
gencies. No plant should be without it. 


ARNTZEN 


AUXILIARY 


STRETCHER 


Every ambulance and 
limousine should carry 
it. Also ideally adapt- 
ed to hospitals for 
conveying disabled pa- 
tients. Safe, light, com- 
pact, dependable. Can 
be handled through 
narrow passages, up 
steep stairways, in and 
out of Pullman car 
drawing rooms or com- 
partments, small ele- 
vators, etc. 





The Arntzen Auxiliary 
Stretcher will prove a 
genuine “first-aid”—no 
matter where used. 


QR. DZ Price $10.00 


Fully described in 


Light— a 
. illustrated literature 


Compact 
Easy to Handle Write today for particulars 


ARNTZEN, Inc. 


812 N. Clark St. CHICAGO 
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ness is greater than the loss of time from accidents. 
Why not stop this waste by supplying the work- 
man with the advantages of an all-day clinic? You 
will thus supply one of his most fundamental 
needs. He has not been trained, like you, to seek 
a physician in the early stages of disease. It is 
only when invalidism has set in that the average 
workman seeks the advice of the right type of phy- 
sician. But then it is usually too late. He has lost 
his earning capacity and you have lost a trained 
man whose instruction has cost you considerable 
money. Can you check your chronic absentees, in- 
telligently and with justice, without the help of a 
physician and visiting nurse? The plant physician 
can forcibly teach the man that it pays to be 
healthy, steady and of good habits. The man of 
low earning capacity is a drag on industry. Your 
all-day dispensary acts as a medical and surgical 
clearing house, so that your men may be advised 
to seek out reputable surgeons and physicians, not 
only for themselves but for their families. 

Dental Service: The cost of this very necessary 
service to the industrial group can be very mate- 
rially lowered to them through the employment of 
a dentist by the Mutual Benefit Association of the 
plant. The company can well afford to grant the 
time necessary for inspection, cleaning, prophylac- 
tic treatment, and advice. 

Sickness and Death Benefits: The Employes’ 
Health and Insurance Association is a further step 
in cementing a good feeling in the shop as well as 
providing this service at minimum cost. These as- 
sociations should be organized so as to prevent 
sickness and accidents. Each department should 
have a committee on “Health and Safety” which 
shall feel free to make recommendations regarding 
both. 





Important New Work 

A monumental work on a subject of increasing 
interest is “Diseases of Occupation and Vocational 
Hygiene,” published by P. Blakiston’s Son & Co., 
of Philadelphia. The editors of the book are 
George M. Kober, M. D., LL. D., Washington, and 
William C. Hanson, M. D., Belmont, Mass., while the 
list of contributors is long and impressive. 

Part I deals with the specific and systematic dis- 
cases of occupation, and also treats of fatigue and 
the neuroses. Part II deals with the causation and 
prevention of occupational diseases and accidents, 
while Part III is intended to be of service to those 
who may be called on to investigate industry, the 
dispensary and the hospital, the relations of occu- 
pation to disability and disease. 

In connection with specific diseases, lead and 
other metal poisonings and the effect of dust on 
the health of the worker are dealt with at length. 
The various industries are analyzed critically, and 
suggestions made for dealing with their several! 
conditions. The widening scope of legislation on 
the subject and the probable trend in this direction 
from an important contribution to the study of the 
question. 
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Wants Whole-Time Doctor 


Surgeon Watkins Emphasizes Needs 
of Service in Industrial Health Field 


The United States Bureau of Mines, Department 
of the Interior, which has in the past been mainly in- 
terested in the reduction of deaths by accidents among 
men connected with the mining industries, has broad- 
ened its scope to include the health of men and has 


just issued a report on health conservation at steel- 


mills. 

The issuance of this report 1s directly due to a co- 
operative agreement entered into by Director Van. H. 
Manning of the Bureau of Mines with the Public 
Health Service, the latter service assigning Surgeon 
J. A. Watkins to the task. 

“The importance of the prevention of disease among 
workers can be realized from the fact that the aver- 
age loss of time due to illness among approximately 
30,000,000 workers in the United States in nine days 
a year,” says Surgeon Watkins. “If medical attention 
be estimated at one dollar a day and earnings at two 
dollars a day this loss amounts to nearly $880,000,000 
annually. 

“The. statement that a man whose health is below 
par has a working efficiency below par should need 
no explanation. Efficiency of the workman is a sub- 
ject no operator can afford to ignore, for, after all, 
industrial efficiency depends on the man behind the 
machine. Aside then from its humanitarian aspects, 
the prevention of conditions productive of ill health is 
a plain business proposition. 

“Health is the workingman’s capital, his stock 

trade. Without health his earning capacity is limited, 
and those dependent on him suffer as well as he. The 
workingman has a right to demand that he be not re- 
quired to work beside men who are diseased or men- 
tally deranged. All candidates for employment and 
all men already employed should be examined in order 
that those physically or mentally defective may be de- 
tected and given medical attention. Moreover, a sys- 
tem of medical supervision is necessary in order to 
prevent the introduction and spread of infection or 
contagious diseases. Experienced, hardworking, and 
valuable employes may not be working at their full 
capacity becouse of some defect of which they are 
unaware. Srould such conditions be brought to light 
and remedied, these men will be restored to full ef- 
ficiency. 

“Again, a progressive disease may be affecting a 
person, so that his working period is being rapidly 
shortened. With a system of physical examination his 
condition is discovered, treatment is instituted at an 
earlier date, and relief made more certain. 

“In the past it has been customary for the attending 
physician of an industrial plant to confine his activities 
to the treatment of those injured or taken acutely ill 
while at work and to give only a part of his time to 
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p ) LLOWS 
for HOSPITALS 


We have made a specialty of serving the pil- 
low needs of hospitals in every manner. What- 
ever your requirements may be, they can be 
met with to perfection in the complete Loupilco 


line. 


The Loupilco factory—the largest pillow 
plant south of the Ohio River—is adequately 
prepared to supply your most exacting needs 
in style, quality and price. 

Let us know your wants 


Dupilco 





“Put the ‘EE’s’ in Sleep” 


Extreme care is exercised in selecting, clean- 
ing and sorting the feathers. Only the “pick of 
the pick’’ quality goes into Loupilco Pillows— 
‘‘no hen ever wore our goose feathers.’’ 
No head ever rested on more comfortable pil- 
lows. Absolutely dustless and odorless—clean, 


pure and wholesome—highly sanitary. 


Better Pillows 
at Less Cost 


Send us a trial order for Loupilco Pillows and note the 


vast difference in softness, resiliency and general wear- 
ing qualities. 

All Loupilco Pillows are sold under a bona-fide guar- 
antee to absolutely satisfy, with the privilege of return- 
ing them to us at our expense if they fail to do so in 


any respect. 


Write us today for fuller details, and find 
out how we can serve you. 


LOUISVILLE PILLOW CO., Inc. 
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CHRISTMAS OFFER 
FREE =: 


quality 

Sur- 

absolutely free to any hospital ordering one 
Hot Water Bottles at regular 
Only one order to 


One 
high 
Colonial 
zeons’ Gloves 
dozen Colonial 
price of $13.50 per dozen. 
a hospital. 


We 


send any size gloves—medium or light 


Regular price of gloves, $4.50 per dozen. 
will 
weight. The Bottles are of splendid construction 
guaranteed unqualifiedly for 2 years. 
made 


This offer is 


only 


COLONIAL 
HOSPITAL 
SUPPLY 

COMPANY 


30 E.Randolph St. 
CHICAGO. 


for introductory 


purposes—to new Ccus- 
tomers—and expires 
January 15th, 1917. 
After that date regular 
prices will prevail. Or- 
Prompt ship- 


der now. 
ments. 


COLONIAL SPECIALS 


Colonial Surgeons’ Gloves, per dozen................-.-.-- $ 4.50 
Sterile Ligatires; 5° tt teneths.......2...-. oe. 1.62 
ind ths: GGenve Baridares, for oc kc 63.00 
Zine Oxide Plasters, 12 in. x 5 yds., each...............- 80 
Zinc Oxide Plasters, 2 in. x 5 yds., dozen................ 3.00 
Zine Oxide Plasters, 2 in. x 10 yds., dozen............ 5.40 
Water Bottles, seamless, dozen....................--.----+--- . 15.00 
Rubber Sheeting, double coated, sq. yd .70 
Rubber Sheeting, Colonial quality, sq. yd..............- 1.20 
Rubber Sheeting, single coated, sq. yd.............-------- 50 
Clinical Thermometers, certified, dozen...................- 5.00 
Hypo Syringes, 2cc, all metal, LO7 = eae 4.00 
Hypo Syringes, Luer, dozen .........-....--.--- 7.20 
Bandage Scissors, 7 inch, dozen........-..-------:---+----+ 11.20 
Silkworm Gut, 14% inches, per 1,000................---.--- 4.50 


Note that the above are unusual values. Prices 
mav advance soon. We cannot guarantee to fill 
orders at the above prices after January 15th. 
Take advantage of these specials and order now. 
All goods guaranteed. Send your orders to us 


and save money. Write today. 


COLONIAL HOSPITAL SUPPLY CO. 


30 E. Randolph Street CHICAGO 
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these duties. The physician should be a whole-time 
employe and his expert knowledge and training along 
other lines should be utilized. His duties should in- 
clude medical examination, and supervision of the 
health of the working force. 

“Another important duty that a company may take 
up is that of personal hygiene. Employes of experi- 
ence and skill whose services are of value may be liv- 
ing in such unhygienic surroundings that their period 
of service is being rapidly cut short. By encourage- 
ment and advice the condition can be corrected and 
sickness in the family prevented. 

“Undue fatigue is one of the most common causes 
of occupational disability ; it lowers the vitality of the 
individual and thereby increases his susceptibility to 
the hazards of his occupation and to disease in general. 
Fatigue is also of direct practical importance. It 
lengthens the time necessary for the worker to per- 
form a given amount of work, thereby decreasing the 
amount of work performed in a given length of time, 
as, for instance, a working day. In addition, it in- 
creases the liability of error and is an important causa- 
tive factor of accidents.” 


For Emergency Hospital 


Miss Fuller Makes Practical Sugges- 

tions Regarding Its Initial Equipment 

Miss Stella Fuller, R. 
dustrial Nurse” in a recent issue of The Nurse, had 


N., writing about “The In- 


the following to say regarding the equipment of the 
emergency hospital : 

“A hospital room is necessary. If you are assisting 
in fitting up such a room, insist on a white tiled floor 
and white walls and have the furniture enameled in 
White sash curtains at the windows make a 
The room should be 


white. 
dainty addition to the room. 
light, airy, and large enough to hold a single bed, a 
desk, three chairs, a glass dressing table, a glass medi- 
cine cabinet, a waste can, and a stretcher. There 
should be electric lights, and a sink with hot and cold 
water. 

“Always have a chair near the door and one near 
the sinks ; the third may be placed near a window. The 
bed should be made ready for a patient, and the desk 
furnished with writing materials, record cards, and 
a book in which the dressings for each day should be 
recorded. On the glass dressing table, handy to the 
sink, place your large glass jars containing absorbent 
You 


might have a bottle of iodine on this table, too. These 


cotton pledgets, gauze bandages, and applicators. 


things are for your own use in doing the daily dress- 
ings and for the men to use in your absence. 

“In the bottom of the glass medicine cabinet are 
two or three drawers in which towels, aprons, extra 


bed linen, rubber goods, adhesive plaster, gutta- 


percha, safety pins, bandages, and anything else you 
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need may be kept. On the glass shelves of the cabinet 
arrange your bottles, neatly labeled; a special tri- 
cornered bottle should be used for poisons. 

“In making out your list, consider the expense as 
well as the need. You will want carbolic acid, cor- 
rosive sublimate, lysol, iodine, boric acid powder and 
crystals, alcohol, brandy, peppermint, aromatic spirit 
of ammonia, castor oil, liquid soap, iodoform pow- 
der, carbolated vaseline, zinc salve, unguentine, and 
hand lotion. 

“Very few instruments are needed; two pairs of 
scissors, tissue forceps, one or two hemostats, and a 
silver probe are about all you will need. Then you 
will want the modern tongue blades, a hypodermic 
outfit, medicine and eye droppers, and an eye cup.” 


Service in Baking Plant 


Greater [Efficiency of Workers, Including 


Smaller Turn-over of Labor. Among Benefits 

[Editor’s Note: The following is a portion of the ad- 
dress of S. F. McDonald, president of the Memphis, Tenn., 
Bread Company, on “Welfare of Employes” at the recent 
national convention of bakers. | 

To me the term “Welfare” is objectionable. It is 
synonymous in a way with “uplift,” and has in it the 
implication that the employer is stepping down from 
his exalted position to help lift the employe—a kindli- 
Is it not this that has 





ness, a charity, as it were. 
caused so much well-intentioned, but poorly planned 
welfare work to fail? 

The man who turns out a perfect piece of work is 
just as much entitled to recognition and reward as the 
man who organized and operates the entire business. 
The employe is assigned a certain task and he does it. 
He makes good. The manager is assigned the task 
of efficiently operating the place and he does it. He 
makes good. Bearing in mind the relative value of 
the service rendered, the employe is entitled to recogni- 
tion and reward as much as the manager. 

Would you neglect your horses? You see to it that 
they have good housing, bedding and feed and medical 
attention when necessary, but you overlook a greater 
dividend from the same interest shown in an employe. 

[ will now give you the ideas and practices of an 
institution with which I happen to be familiar. 

Their idea is that if you know how and take an in- 
terest in the way your employes live, you will naturally 
take an interest in improving their condition. A study 
of the cause of delinquency, garnishees, children out 
of school, downheartedness, despondency, etc., was 
found to be about 75 per cent due to sickness, child 
birth, etc., in families, and after several meetings with 
the employes, the suggestion of a benefit association 
The 


employes adopted it, and such an organization was 


was made, which the employes should control. 


started; 25 cents per week was paid by each employe 
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Clearing House 
of Hospital 
Information 





STUUR ALU 


—established as 


Hospital Management. 


render our readers 


ance. 


another 


service feature of 


Just another effort to 
real constructive assist- 


This clearing-house has at its disposal, 


or can quickly obtain, full information on all 
materials, equipment and appliances pertaining 


to hospital use. 


Aluminum Ware 
Ambulances 
Bakery Equipment 
saths 

Beds 

Bed Attachments 
Blankets 

Cabinets 

Chairs 

Cleansing Agents 
Construction Materials 
Cooking Utensils 
Coolers 

Corsets 

Cotton 

Dishwashing Machines 
Electrical Appliances 
Elevators 
Enamel 
Fire Escape Devices 
Floor Dressings 
Floors 

Food Products 
Furniture 

Gauze 

Heating Devices 
Heating Systems 
Hospital Garments 
Hot Water Bottles 


Ice M achines 
Instruments 
Laboratory Equipment 
Laundry Equipment 
Laundry Supplies 
Lighting Fixtures 
Linens 

Lockers 

Mattresses 

Nurses’ Supplies 
Paints and Varnishes 
Plumbing Fixtures 
Ranges 

Record Systems 
Refrigerators 
Resuscitating Devices 
Rubber Goods 

Scales 

Sheets 

Signal and Call Systems 
Sterilizers 

Stretchers 

Syringes 
Thermometers 
Thermos Bottles 
Uniforms 

Vacuum Cleaners 
Water Temperature Control 
X-Ray Apparatus 


It does not matter whether you are simply 
considering or actually in the market for any 


item. 


3y indicating your interest below the 


clearing-house will send you complete data— 


absolutely without any cost or obligation. Use 


the coupon. 
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CLIP AND MAIL TO CLEARING-HOUSE OF 
HOSPITAL INFORMATION 
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Kindly send us the offered information. 
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KOBER & HANSON 


The Diseases of Occupation 
and Vocational Hygiene 


A Modern, Illustrated Guide to the diseases prevalent 
in the industries and professions, including the most ap- 
proved methods of investigation, prevention and treat- 
ment. With valuable contributions on governmental 
study and legislation; Investigations by Public Health 
Authorities, Labor and Factory Inspectors, ete.; Statis- 
tics, Reference Tables; Occupational Mortality and 
Morbidity. The material is arranged in three main 
parts, divided into sections and subdivided into groups 
according to a most logical and convenient system. Pre- 
pared by collaboration of thirty-one specialists—authori- 
The editors are George M. 


and William 


ties at home and abroad. 
Kober, M. D., LL. D., Washingten, D. C., 
C. Hanson, M.D., Belmont, Massachusetts. 


It is a valuable book for social worker, teacher, law- 
yer, physician, nurse, health and factory inspectors, 
manufacturer, and indispensable for the Reference 
Library. 

Octavo. Illustrated. Cloth $8.00 Postpaid. 


P. BLAKISTON’S SON & CO., Publishers 


1012 Walnut Street ae -. PHILADELPHIA 














Durability, Service, 
Comfort 


Our bedding gives satisfaction 











Write for Catalog 


Grand Rapids Bedding 
Company 


Grand Rapids, Michigan 











and 25 cents per week was paid for each employe by 
the firm into a fund. This paid the employe $10 per 
week when he was absent on account of sickness, also 
the doctor bill and nurses and hospital bill when neces- 
sary. But this did not prove enough, as most of the 
employes were married and the need was principally 
in families. The firm suggested that the means for 
taking care of the entire family be provided and the 
assessment on both the firm and the employes be 
doubled; which was done, and the amount so raised 
is taking care of them, and I want to say that the re- 
sult has been wonderful. 

Various committees assist the work. 

A committee passes on all cases. 

A sick committee visits the sick. 

A flower committee attends to sending flowers i: 
hospital and sick room. 

There is a committee on membership and finance, 
and such other committees as occasion demands from 
time to time are appointed. 

An arrangement is made with the best physician 
in town, and the Association has a record of no fail- 
ure in operations. All babies born are now healthy 
children and the mothers in good health. 

No self-respecting man would put his wife in a 
charity bed at a hospital, nor accept free treatment 
from a mediocre physician if he can help it, and if 
you have such a man in your employ, he is probably 
not earning what you are paying him. 

Right ways of living are discussed at their meetings, 
and ideas that prevent sickness are more earnestly 
If a 


member feels out of sorts he is instructed to see the 


discussed than matters which pertain to cures. 


doctor at once, and the rule applies to members of 
his family. Ordinarily, for fear of the doctor's bill, 
they would put off consultation until sick in bed, and 
the expense would then be larger. 

The matter of dentistry is now being discussed, 
and no doubt will be taken up soon by the Association. 
Many a person loses his health and becomes a burden 
on the community because of inability to pay for den- 
tal attention. 

This association has a record of many serious opera- 
tions, all successful, where the wife and mother has 
been returned to the family in good health to care for 
the home, that their children may become an asset 
to the community ; and the wonderful part of it is that 
the husband is not burdened with a debt which makes 
himself and his family afraid to look the future in 
the face. When he returns to work, you may be sure 
you are going to see him with a smile on his face. 
He has contributed most to his own benefit, but the 
satisfaction of it to you hes in the fact that you have 
shown him the way. He is a grateful and a satisfac- 
tory employe and the “turn-over” of labor in your 
plant will be gratifyingly small. Your people stay with 


you, 
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What Becomes of the Baby? 


(Continued from Page 10) 
who have become the victims of circumstance. But 
Montreal 





a city of unlimited possibilities—is full of 
good people who are awake and in sympathy with 
the great work that is being done by the Directory. 

The unmarried mothers who register with the Di- 
rectory are studied individually. They are given 
prenatal teaching, and when their condition no longer 
allows them to pursue their domestic duties, they are 
taken to the Montreal Maternity Hospital for con- 
finement. A Wassermann is done as a routine pro- 
cedure in each case. 

To this stage of the game the Directory has done 
only what hundreds of other similar organizations 
have done, but from here on they lead in several 
respects. 

When the baby arrives, every possible effort is 
pursued to enable the mother to nurse her baby. She 
must nurse it. She is not allowed to think of weaning 
it—the bottle is never suggested until a careful 
physical examination of the mother and an accurate 
laboratory analysis of the breast milk show that both 
she and her baby have a better chance if bottle feed- 
ings be instituted. 

As a specialist in infant feeding, many of these 
cases come under my observation, and the records 
show that far more of these babies live and thrive 
than do those born in wedlock in the average home. 

The problem of placing the child now confronts 
us, and I feel safe in saying that the excellent record 
of the Directory is due, largely, to the fact that when 
at all possible the mother is placed in service where 
When this is not 
possible, the child is boarded in a private home and 


she can have her baby with her. 


automatically comes under the care of the consulting 
physician of the Directory. 

Institutional housing is the exception rather than 
the rule, the great majority of these cases being 
boarded in homes of good surroundings and _ stand- 
ing which have been personally investigated by the 
secretary of the Directory. 

It is more or less generally thought that bottle- 
fed babies have a very poor chance of doing well. 
All things being equal, this certainly is not the case, 
and the fact that the death rate of babies cared for 
by the Directory is below 5 per cent speaks for itself. 

It is agreed that we need better means of provid- 
ing for these unfortunate mothers and babes, and 
Montreal’s next grand move will be the establishing 
of a Wet Nurse Directory—a home for these girls 
where their babies may be cared for properly while 
they are out at work earning an honest living, instead 
of being forced to sell their bodies to support their 
children. 
only a matter of time until such an‘ institution will 
be provided. 


Montreal is thoroughly aroused, and it is 
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Regulate the Light 
Sun and Ventilation 


The admirable adjustable features of the Draper Shade 
permit you to fasten it firmly at any height on the window. 
——— - 5 aa By its simple 
regulation you 
can keep out the 
sun while letting 
in the light, or 
you can let in 
the sun to any 
degree desired. 


The 
DRAPER 


Cotton Duck 
Adjustable 


WINDOW 
SHADE 


—durable, sim- 
ple and practical. 
All hospitals 
should have it. 
Many styles. All 
methods of ad- 
justment. A trial 
of one will make 
you equip all 
windows. 
RAAT I 
LUTHER O 
DRAPER 

SHADE Co. 
AS Spiceland, Ind. 
Write today for detailed information and prices. 
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Let Us Show You How 
To Save Money 


With the cost of operation going up in 
every direction, you are interested in 
economizing, if you can combine effi- 
ciency with economy. ‘This is exactly 
what you can do with 


W. F. C. 
Waterproof Fabric 


It is a non-rubber product which actually is 
impervious to water, blood and urine, resists 
ether, chloroform and acids, and can be ster- 
ilized, pressed with a hot iron, etc. It is wash- 
able and pliable and gives long, continued 
service. 

The price is far below what you are now pay- 
ing for rubber sheeting, while the service is 
immeasurably superior. 


Write Today For Samples 


and Prices 


WATERPROOF FABRIC COMPANY 


6425 N. Clark Street, Chicago 
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This Emblem Stands 
for Flooring Quality 





This company controls the manufacture 
and use of its flooring from the time the 
oak tree is felled until the material is 
laid down in your building. It not only 
uses efficiency in the manufacture of the 
material, but by proper warehousing 
and distributing methods the condition 
of the product is protected, and _ satis- 
faction to the user assured. If you would 
have floors to be proud of, tell your archi- 
tect to specify “Wood Mosaic.” 


The Wood Mosaic Company 
New Albany, Ind. Rochester, N. Y. 

















Your Subscription 


Now 


Hospital Management for 1917 will 
be bigger and better than ever. It will 
continue to be essentially practical, and 
will strive to give every reader material 
that will make for better hospitals. 


Send Us 


Don’t wait, but fill in the coupon and 
mail it today to 


HOSPITAL MANAGEMENT 


Hospital Management, Transportation § Bldg., 
Chicago. 
Please enter my subscription for 1917 and send 


me bill for $2.00 in thirty days. 
Name 
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Add Five Women Workers 

That a corps of trained women workers in medical, 
social and domestic lines was put to work in the coal 
and iron mining camps and the steel plant of the 
Colorado Fuel & Iron Company Aug. 1 is announced 
in a recent issue of the company’s /ndustrial Bulletin. 
The system, which is to be extended widely through- 
out the properties of the corporation, is due to the 
combined action of the Colorado Fuel & Iron Com- 
pany, the Y. M. C. A. and John D. Rockefeller, Jr. 
To begin with, five women workers, each an expert, 
are in the field. Of these, 
works community, one as a nurse and social worker 
for the chil- 


two are assigned to the steel 


and the other as a playgrounds teacher 


dren of steel workers. 





Industrial Notes 

Dr. George A. Conrad, Houghton, Mich., has be- 
come chief surgeon of the Mohawk and Wolverine 
Mining Company, with headquarters at Mohawk, 
Mich. 

The National Safety Council indicates that it be- 
lieves the contents of a first-aid kit should include the 
following: absorbent cotton, antiseptic solution, band- 
ages (cotton), bandages (gauze), gauze (plain), car- 
bolated petroleum, paper caps, safety pins, scissors, 
spirits ammonia, tweezers and wood splints. 

Recent bulletins of the Health Service Section of 
the National Safety Council deal with the care of the 
teeth and what to wear. Directions for brushing the 
teeth are included in the former. 


POSITIONS WANTED 
(Advertisements under “Positions Wanted” and “Help 
Wanted” published for subscribers without charge. To 
others, the rate is 20 cents a line; minimum charge, 50 
cents. Cash must accompany order.) 
POSITIONS—Locations, 


Nurses, Doctors, Dentists, etc., 
stores and drug employees—all 


Practice, etc, for 


Positions, 
Nurses and 


in ALL states. 


doctors furnished. Drug 
states. F. V. Kniest, R. P. Bee Building, Omaha, Nebr. Estab. 
1904, 


Wanted—Qualified hospital superintendent, now super- 
intendent of nurses in 350-bed hospital, wants position as 
Rigen see of 100-bed general hospital in or near Chi- 

‘ago or other Northwestern territory. Can give best of 
secneaies. Address A9, care HospirAL MANAGEMENT. 

Wanted—Position as business manager and accountant 
of large hospital. Have had experience with business in- 
stitutions and hospitals. Age 34; married. Address A 9, 


care Hospital Management. 
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Green Houses 
Hot Bed Sash, Tanks, Tubs 
ALFRED STRUCK CO. 


Incorporated 


MANUFACTURER 
LOUISVILLE - KY. 
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Is a financial burden harassing your progress 
done ? 
some philanthropically inclined individual ? 


your annual receipts ? 


blocking important work that must be 


Is the opening of an additional ward being delayed pending the probable award of 
\re you letting the interest charges on your indebtedness « 





‘at up 


No modern hospital can operate at maximum efficiency or fully render the service for which it 1s established, 


if it has to forego many necessities which cannot be obtained because ot financial embarrassment. 
Conducting concerts, bazaars, theatrical performances, etc., 
oft vour indebted- 


bequests will not enable you to buy equipment. 
produce % 
ness. 

To assist hospitals when in financial stress—to secure 
for them any amount up to $1,000,000 for any worth-while 
purpose—the Ward Systems was conceived. The ad- 
vantages of money-raising by this system are clearly and 
interestingly described in a handsome book that is offered 


free to hospital executives 


MONEY 


—How to Get It 


Write for a copy. Read what remarkable results The Ward 
Systems has accomplished for some institutions—see how it 
raised $400,000 at the surprising rate of $10,000 per hour. Learn 
of its dignified methods—of the fastidious clientele which it has 
served—find out what it can do for you. No obligation involved. 


Simply send for Book and record of accomplishment. 


Che Ward Systems Company 


Fund-Raising Campaigns of the 
Higher Order 


Central Office Western Office 
928 Monadnock Block 208 Insurance Building 


Chicago an Francisco 


Eastern Office 
903 Marbridge Building 
New York City 


i little money, but not enough to make any appreciable impression, or to pay 


] Ipecting 
may 








The Ward 


System of 
Fund Raising 


Talk No. 3 






\n organization comprised of ex- 
perts who have reduced money rais- 
ing for hospitals, churches, schools, 
colleges and charitable organizations 
to a definite science. Men of long 
experience, who, after careful pre 
liminary study of conditions, plan and 
conduct a campaign in the community 
that is so intensive, efficient and well 
laid-out that the people cannot resist 
to respond; a good many who never 
before were interested in hospital 
work enlist their services willingly. 
The results invariably are far above 
















expectations. 

Send for “MONI Y—How to Get 
It’—the book which tells briefly all 
about The Ward Systems. 















If You Are Thinking of 
Building 


don't fail to give attention to the possibilities of American Black 
Walnut for your interior trim. This is the ideal wood for hospital 
work, inasmuch as it is a rich brown in color, is elegant and dis- 
tinctive in appearance, and at the same time stands the rough usage 
to which the woodwork in a public building is subjected better than 
any other material. It is easily cleaned and refinishes splendidly. For 
this reason, while the first cost is slightly greater than other woods 


AMERICAN 
BLACK WALNUT 


is the most economical in the end. It is not a cheap wood, and is 
used only in buildings where the demand is for the best at a reason- 
able cost. But if your funds permit using materials of this character, 
you can’t go wrong by specifying walnut for your interiors. 


@ American Black Walnut is now the leader in the furniture trade, 
over two hundred of the principal manufacturers of the United States 
having added it to their lines within the past few years. The old idea 
that the walnut supply was exhausted has been eliminated, and hence 
the furniture trade, realizing the beauty and desirability of the mate- 
rial, is now putting it into its most attractive and permanently beau- 
tiful designs. 


@ For full information about walnut furniture and interior finish, 
write for our new booklet. 


American Walnut Association 
608 S. Dearborn Street, Chicago 
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